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In all sections, please type or print clearly in black ink.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

I. Did you or your spouse have “earned” income (e.g., salaries or iV. Did you hold any reportable positions on or before the date

fees) of $200 or more from any source in the reporting period? Yes X No of filing In the current calendar year or in the prior two years? Yes x No

If yes, complete and attach Schedule . If yes, complete and attach Schedule 1V.

li. Did you, your spouse, or a dependent child receive “unearned” :

income:;c;f more than I§200 in tr:le rggoor(t)igg pehriod %r thIﬂ any o Yes No [ xitr?;jnyc?&sr}g\éeeﬁ?i{y;eportable agreement or arrangement Yeos no[]

reportable asset worth more than $1, at the end of the period? ’

it ges, complete and attach Schedule . it yes, complete and attach Schedule V.

Iltl Dlidby;)u, (your sphous§,1%r a d)ei):lendenth child have any reggrt— Vi Di'd you receivehcompensation of ’;nore than $5,000 from

able liability (more than ,000) during the reporting period? a single source in the two prior years?

If yes, complete and attach Schedule Hll. Yes No X || & ves, complete and attach Schedule VI. Yes No|X

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Standards of Official Conduct and certain other “excepted trusts”

need not be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child? (See instructions, Y NolX

page 8.) es o

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child

because they meet all three tests for exemption? Yes No|X

CERTIFICATION — THIS DOCUMENT MUST BE SIGNED BY THE REPORTING INDIVIDUAL AND DATED

This Financial Disclosure Statement is required by the Ethics in Government Act of 1978, as amended. The Statement will be available to any requesting person upon written
application and will be reviewed by the Committee on Standards of Official Conduct or its desi

gnee. Any individual who knowingly and willfully falsifies, or who knowingly and
willfully fails to file this report may be subject to civil penalties and c/ri\minal sanctions (See 5 U

.S.C. app. 4, § 104 and 18 U.S.C. § 1001).

Certification

re of Reporting individuat

Date (Month, Day, Year)

I CERTIFY that the statements | have made on this form
and all attached schedules are true, complete and
correct to the best of my knowledge and belief.

A f Bl [
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SCHEDULE I —-EARNED INCOME (INCLUDING HONORARIA)

Name EO\F)QRE’ STEPHEI“ F /-) LU)H JR Page _L. of _I —

g e

List tha sourcs, type, and amount of earned income, including honoraria, from any source (other than your current employment by the U.S. Government) totaling
$200 or mere during the current year to the filing date and, separately, the preceding calendar year. For a soouss, list the source and amount of any honoraria;
list only the source for other spouse earned income exceeding $1,000.

o . . . ‘ Amount
soUrce (include date of receipt for honoraria) Type -
Current Year to Filing Preceding Year
| XYZCorporation, Houston, Texas $6,300 $28,450
Eramples: .0 W &Tust, Houston, Texas L Dwestors Fee $400 $3,200
| XYZ Tads Assodiation, Chicago, IL. (Rec'd December 2) | Honorarium 0 $1,000
Hairis County, Texas Public Schools Spouse Salary NA NA
N FOR 1DWA SALYRY l.250
'mFeR 19WA PARTNER Distiiunon | 230
S+ Puatic Sowunons, LLC CoNSiTinNG FEE | 12,000
' PericzreR PRopucTioNS INC b ' 9,000
JOE TRIPP| + ASSOCIATES, INC .o . 12,000
- CRAKE UHWERS(TY NOHORARI A S00

Thia nana mav ha roniad if mare enace ie romuired




: Name ED\JARD STEPH &N ) JR Page _‘_ of L_
SCHEDULE il — LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the
highest amount owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by
automobiles, household furniture, or appliances; and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liabﬁﬁy

SP B C D E F G H i | J K
DC, Creditor Type of Liability Dol hie ldelle|zs | 8
: | | 1 ro o (=8 (88 182 |82 =

JT - co |28 |58 |58 |52 |99 leg |go o
58 158 o0 |00 |80 |09 (dg |98 (@2 Q

29 |92 |9g idg lge {g8 188 I82 |82 {52

ow |Wg (9O |ow Iba 3Q o %g 9 g2

2h |52 185 |58 |38 (85 |68 |88 88 168

Example: ! First Bank of Wilmington, Delaware Mortgage on 123 Main Street, Dover, Del. X .

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as
an officer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other
business enterprise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions held in any religious, social, fraternal, or political entities; positions solely of an honorary nature; and positions listed on Schedule 1.

Position Name of Organization
GeNeRAL PARTNER ‘M FoR lowA

A0SR Rankd MEMRER| (000 FRIEND S oF oA

MEMLER CEIMATE CNANGE APVISORY counNCcCiL

Use additional sheets if more space is required.




